Fite Original and Firat Copy with
Dapartment ot Ecology

Second Copy—Owner's Cop
Third Copy—Driller'a Copy

Lo

RUTED

MTER WELL REPORT

STATE OF WASHINGTON

Start Card No. -a :.
22/3/25

frllor Right Parmit No.

m

OWNER: Name 5 /?\Sﬁd'

Address Mmm

(2)

(2a) STREET ADDDRESS OF fELI. {or nearest address)

LOCATION OF WELL: County__ S Laud_ .

E

- S, Sty e 9132002 wm

PROPOSED USE: LY Domestic

(3) O Irrigation Industrial 1 Municipal [ {10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
] DeWater Test Well [] Other O Formation: Dascribe by color, characier, size of material and structure, and show
thick of aquitera and the kind and nature of the material in each stratum panetrated,
(4) TYPE OF WORK: Owner's number of well with at least one entry for aach change of information.
(it more than on
MATERIAL FROM T0
Abandoned (1  New well Mathod: Dug L] Bored []
Deaepened [l Cable [J Driven [ .3
Reconditioned (] Rotary Jottad (] '
(5) DIMENSIONS: piametorotwell____ L& _inches, . 54
Drilled A3 & teat. Depth of completed well__cad & __Ht. 72
[92

(6)

CONSTRUCTION DETAILS:

Casing Installs * Diam. from f.to fl.
Weided X 2B 10 AL

Liner instatied [] Olam. from f.to "
Threadad O — " Digm. from #.to f.

WA
Zz37

Nom/

Perforations: Yes D
Type of perforator uasd

SIZE of perforations In. by in.
perforations from K. to H.
perforati from fi.10 f.
pesdiations from 1o f

NOD

Scraens: Yes IZT

Manufacturer's Nape

Type Model No.

Slot -Iu_,m_lromiﬁn. tu_éﬂgﬂ.

Diam.

DIII‘I'I._&___ Slot alzo_Lé._from ft. to. ft.
Gravel packed: ves ] NoB’Si" of gravel

Graval placed from fi.10 ft.

Surface seal: m\E/u D Towhnd-p}h?_‘ﬁL_ﬂ_

Material used in ssal M -~
r.d

Did any strata contain vnusable water? y..D R E C El ‘EB
Type of water? Dupth of strata
Method of sealing strata oft _ . J' 'N 2 2

(7) PUMP: panutactorer's Name //L}f/l]n"ljh/ r ot OF ELEY DX

A V- WA (=1 =4=2 |

Type: HP

(8) WATER LEVELS:  (BoTntunetrion” ",
Static level tt. balow top of well Date

Artesian pressure Iba. per square inch Date

Artesian water ia controlled by

(Cap. vaive, #1c.])

/ /

(9)

WELL TESTS: Drlwdﬁ is amoyntafater lavalis lowered below statlc level
Was a pump test made? Yes No If yes, by whom?
Yield: gal./min.with ______ ft. drawdown after

hre.

Recovery data {tims taken as zerc when pump turned off) (water lsvel measured
trom well top to water level)

ECY050-1-20 (10/87)

Time Water Lavel Time Water Level Time Water Lovel
Date of test

Bailer tast gal./min, with 1. drawdown after hra.

Alrteat Eal.!mln. with stem set at _ﬁz f. for hre.

Artenian flow g.p.m. Date i

Temperature of water Was a chemical lyais made? YO.D Nu‘j

& s

-1329-

NAME

Address _ﬂ M \SJ-VM =7

(Signed)

Contractor'
Registratj
No.

/ ot
Work staried é// ' ya Wﬁmphud:%ﬁ

WELL CONSTRUCTOR CERTIFICATION:

| constructed and/or accept responaibility for conetruction of thia well,
and its compliance with all Waehington well consiruction atandards.
Materials used and the information reported above are trus to my beat

knowledge and beliel. .
L1/, g—

VA V'
({TYPE ©R PRINT)

(PEABON, FIRM. OR CORPORATION) i
License No._ﬁ?@

(USE ADDITIONAL SHEETS IF ANECESSARY) Q

4l



Flis Original and Firat Copy with
Department of Ecology

Second Copy—Owner's Cop

I-\ LI_' ! T
Third Copy—Driller's Copy

7 WATER WELL REPORT

STATE OF WASHINGTON

/_)Vllor Right Permit No.

(1) OWNER: Name ..57:'..677' ‘1%‘1’;‘?\57’#d

Address Yj’ 3 - A

(2) LOCATION OF WELL: couny_ L5 LAod

_G'u),‘ SU-)y. sec BT 132 n.n FEw

(2a) STREET ADDDRESS OF yELL (or nearest address)

SE

Lud.- "

(3) PROPOSED USE: %’ﬁr‘;;";?;:]c Industrial [ Municipal [ {(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
O DeWater Test Well ) Other L Formation: Describa by color, character, size of material and structure, and show
thickness of aquiters and the kind and naiure of 1the mataerial in aach atralum pensirated,
(4) TYPE OF WORK: Qwnar's number of well with at laast one antry lor each change of information.
{if mora than on
Abandoned (1  New well Method: Dug [ Bored (] HaTER FRom e
Despenad [l Cable [] Driven [] _7@? DLy L ﬁ .3
Reconditioned [ Rotary Jetted [ 5 (Hag LaponkZ | 2 2
rd Y rd gz
(5) DIMENSIONS: pigmeter of well é inches. ré”'/, 'Zz_ /7,,7
Drilled.zsz_foat. Depth of completed well Mﬂ. ;—M ,7 &
Bz  ~Sin/l— p W™

(6) CONSTRUCTION DETAILS:

Casing Instaile

Waldad
Liner installed |:|
Threaded v

* Diam. trom H. to

D‘i’m trom ft.to

é " Diam. lrom_tj_ft to_&i

[P | 2T
23 237

Nom/

Parforations: Yes [:]
Type of parforator used

SIZE of periorations in_by in.
perforationa from fi. 10
parforations from ft. to it
pagidiations from ft. to

Screens: Yes ET

no[]

Manulacturer's Name _/_J/ES o
Type fﬂ— ModeiNo.
Diam. Slot aiza_,@_lrom_&"z f. to_&ﬂ.

Dinm._h_ Slot liu%lrom . to ft.
Gravel packed: Yes L we Size of gravel
Gravel placed from ft. to ft.

Surface seal: Yes m/n [ ] Towhatdepth?
Material used in sea! M o~

P o ft.

Did any atrata contain unuaable water? v..D NolE/ R E C El f E_B
Type of water? Depth of strata.
Method of sealing strata off _ , —fﬁw—z—z—wﬁ
{7) PUMP: panuiacturer's Name _M er ot A EY iy
O U aoeoad
Type: HP
Land-surface slevation
(8) WATER LEVELS: sbave mean aas level H.

Static leval
Ariesian pressure

ft. below top of well Date
Ibs. per aquare inch Dale

Al lan water is controlled b
rteslan water ls 4 {Cap. vaive. o1c.))

(9) WELL TESTS: Drawdownis “‘W’r lovel is lowered balow static level
Was a pump test made? Yes No If yas, by whom?

Yield: gal./min, with

0 Zf

Work started

H drawdownafter ____ hre.

RAecovery data (time taken as 16ro0 when pump turned off) {(water level measured
from well top to water level}
Time ‘Water Leval Time

Waler Level Tima Water Lavel

Dats of taal

Baller test gal. /min. with

g.p.m.  Date

Ical analysis made? YOID Noizr

Artesian flow

Was ach

Temperaturs of water

ECY050-1-20 (10/87) -1320- (& aiZibe10

fi. drawdownafter _______ hrs,

Alrtest Ell /min, with stem set at £47 ft. lor _/ hrn.

1 ) / P
mpleted _‘%’/

WELL CONSTRUCTOR CERTIFICATION:

| constructed and/or accept responasibility for construction of this well,
and its compliance with all Washington well conatruction atandards.
Materiala used and the information reporied above are true to my best
knowledge and belief.

. |
Mu.s Chz/
{PERION, FIRM, OR CORPORATION) (TYPE [ PRINT)

Addreas ﬁz_ /V SO/ ST _ak'
License No._&

b e o2t
o

L1/ 9 .

NAME

(Signed)

Contractor’
Regiatratj
No.

{USE ADDITIONAL SHEETS IF/éCESSAFIY)



